Abstract
Interprofessional collaborative care (IPC) is defined as working within and across healthcare disciplines and is considered essential to achieve a more inclusive, patientcentred care, provide a means to support patient safety and address global healthcare provider shortages. Interprofessional education (IPE) provides the knowledge and experience students need to achieve these goals. ADEE/ADEA held a joint international meeting 8-9 May 2017, with IPE being one of four topic areas discussed. The highly interactive workshop format, where "everyone was an expert," supported discussion, sharing and creative problem-solving of over seventy-one participants from twenty-nine countries. IPE participants broke out into five groups over a two-day period discussing three main areas: challenges and barriers to implementing IPE within their institution or country; discussion of successful models of introducing and assessing IPE initiatives, and exploring best practices and next steps for implementation for each group member. A mind-mapping model was used to graphically display participants' thoughts and suggestions. Key themes, revealed through the visual mind maps and discussion, included the following: IPE should lead to and enhance patient-centred care; student involvement is key to IPE success; faculty development and incentives can facilitate adoption and implementation of IPE; the role of a "champion" and leadership structure and commitment is important to move IPE forward; and IPE must be tailored to the unique issues found in each country. Overall, there was a high level of interest to continue both collaboration and discussion to learn from others beyond the London meeting.
K E Y W O R D S
dental education, international, interprofessional collaborative care, interprofessional education teamwork might be taught.". 4(p8) to address the often-cited barriers of scheduling issues, space and workforce requirements at all levels, none of which could be realised without vision and commitment from the highest level of the administration.
| Actively engaged students
Health care and social service students need to be actively engaged with students from other disciplines, not only didactically but also clinically, to provide integrated, patient-centred care experience. 13, 14 Enlisting student input and involvement early in the planning and throughout the implementation phase not only supports buy-in but also enthusiastic participation. 
| Interdisciplinary competencies
In healthcare education, competencies drive curriculum develop- In a series of IPE Guides, the Association for Medical Education in Europe (AMEE) has provided resources to inform the development of interprofessional education with discussions of educational theories, elements of learning and other educational concepts that may assist educators in the development of IPE curriculum. 14, 17 These and other resources provide a wealth of inspirational, theoretical and practical information from which educators can learn and which they can use in the development of their interprofessional curriculum.
| Rigorous IPE/IPC research
Initially, IPE/IPC research focused on student/faculty perceptions and satisfaction with IPE experiences, which supported collaborative skills and were generally well received by learners. 18 Over time, administrators started to ask-given the large investment of time, resources and effort to implement IPE-whether it actually improves patient outcomes. In 2015, the IOM published a committee report:
Measuring the Impact of Interprofessional Education on Collaborative
Practice and Patient Outcomes. The Committee found that "In light of these, the committee found it necessary to highlight four areas that, if addressed, would lay a strong foundation for evaluating the impact of IPE on collaborative practice and patient, population, and system outcomes: (1) more closely aligning the education and health care delivery systems, (2) developing a conceptual framework for measuring the impact of IPE, (3) strengthening the evidence base for IPE, and (4) linking IPE with changes in collaborative behavior.". 19(p3) Establishing collaborative care as an evidence-based model of patient care provides a foundation for Institutions to dedicate the needed resources to implement IPE and overcome implementation barriers.
| An international perspective
After more than forty years of discussions, reports, research and model IPE programs highlighted, the integration of team-based care on a universal scale has yet to be realised. Educational and healthcare institutions continue to struggle with the common barriers of scheduling, funding and the tendency of people to drift back into a discipline-centric patient care model. Worldwide, the principles of IPE and IPC are reported as being valued but are at varying levels of adoption and implementation. This report provides a glimpse into two days of discussions by seventy-one participants from twentynine different countries sharing best practices, learning from each other, and brings home ideas on how to be a part of the IPE/IPC paradigm shift in health care.
| ME THODS/ WORK S HOP

| Areas of focus
Although there have been numerous IPE conferences, papers and resources generated over the past 20 years, to our knowledge, this was the first international oral health educators' workshop designed to bring together a wide-range of experiences, best practices and implementation strategies.
IPE Workshop Goals:
• Discuss challenges and barriers to implementing IPE around the world • Learn about successful models for introducing and assessing IPE programs
• Describe best practices and next steps for implementation
The IPE organisational or workgroup members included a chair, two facilitators and two rapporteurs. Pre-conference, the workgroup reviewed existing IPE and IPC literature in order to identify key documents that were then emailed to all registered IPE conference participants. This list can be found with a (*) in the REFERENCE list at the end of this article.
| Pre-conference survey
A total of 60 participants were emailed a short online survey designed to assess their level of interest, expertise and expectations for the IPE workshop. The results were then used to inform the focus and direction of the two-day IPE workshop format and process.
| Online digital abstracts and posters
To support additional participation, poster submissions were sought, twenty to thirty per stream, with the intent of broadening the discussion and reach of information for both those in attendance and interested parties unable to attend. An online poster presentation format was used, and these submissions were not physically displayed during the conference.
| Workshop format
The IPE workshop format was designed to be highly interactive where "everyone was an expert." The intent was to support discussion, sharing and creative problem-solving. IPE participants broke out into five groups over a two-day period, discussing three main areas: challenges and barriers to implementing IPE within their institution or country; discussion of successful models of introducing and assessing IPE initiatives; and exploring best practices and next steps for implementation for each group member.
A mind-mapping model was used to graphically display participants' thoughts and suggestions using white paper and markers.
Each discussion group reported out to the whole IPE group at the completion of three discussion sessions. The IPE Chair shared key IPE themes with all conference members at the end of each day.
Workshop discussions were encouraged via breaks and working lunches.
Multiple qualitative artefacts were employed to identify IPE themes generated during all aspects of the conference. These artefacts include notes taken during group discussions, post-its, whiteboards, chair report-outs with power points and poster abstracts.
| RE SULTS/ WORK S HOP OUTCOME S AND THEME S
| Pre-conference survey
Of the sixty pre-conference surveys emailed to the IPE registrants, (see Figure 1 ).
| IPE abstracts overview
The conference posters are displayed electronically and can be found at http://www.adee.org/meetings/london2017/poster.php
| IPE workshop themes
There were 71 participants from 29 countries participating in the IPE workshop.
The qualitative data are presented on three levels: (i) Conference topics, (ii) Major themes, and (iii) Subthemes based on all identified
artefacts (see Figures 2-4 for a sampling of artefacts).
| Specific barriers and challenges to IPE (Day One)
Administrative issues 
| D ISCUSS I ON , CON CLUS I ONS AND NE X T S TEPS
As a result of our discussions, there were several key themes which emerged.
Optimising patient health and patient satisfaction is the goal to be achieved. Whilst IPE is what many educators focus on, IPE is only important because interprofessional practice (IPP) is considered by most health systems to be the best way to provide the best quality care at the least cost with the highest patient satisfaction. If IPP was not a goal, there would be no reason for IPE. As a result, as IPE programs are developed, the goal of IPP must be kept in mind.
Different health systems will implement IPP differently; thus, IPE will look different and will be implemented differently. For example, IPE in countries with a private health system will need to teach about incentive systems and payment mechanisms to incentivise healthcare providers to work in collaborative teams. In such a system, the educational programmes must teach about the incentive and payment systems and the ways in which social workers, healthcare coordinators and others can help with collaboration and communication activities. In public systems, efforts will need to be made to ensure that incentives align with public system values to emphasise public health outcomes.
The governance and organisational structure of academic institutions, including dental schools, and the governance and organi- scientists and engineers-could also be included, providing a very rich and engaging experience.
The need to provide patient-centred care, improve patient safety and address healthcare shortages is shared concerns worldwide.
Interprofessional education and interprofessional care have been promoted as a meaningful way to address these issues. IPE has been adopted by educators with varying degrees of implementation and success. The ADEE/ADEA joint meeting provided a place to bring together oral health faculty from around the globe to share, discuss and create meaningful connections with educators, generate best practices and look towards the future of interprofessional education and care.
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